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"74 Poor Scholar... 
because of a Poor Sreakfact™ 


ANY a child is scolded for dullness when he should be treated for un- 
dernourishment. In hundreds of homes a “continental” breakfast of a 
roll and coffee is the rule. If, day after day, a child breaks the night's fast of 
twelve hours on this scant fare, — or less — small wonder that he is listless, 
nervous, or stupid at school. ‘| 
Pablum offers a happy solution to the problem of the school-child’s break- 
fast. Mothers who learn about Pablum from their physicians are delighted 
to serve it, for it needs no cooking and can be prepared in a minute at the 
table — more quickly than many less nourishing foods. Right now, this feature 
is especially valuable in homes where the mother is engaged in war work. 
Pablum not only ends the bane of long cooking of cereals but in addition fur- 
nishes a variety of minerals (calcium, phosphorus, and iron) and the vitamin 
B complex. It is an excellent vehicle for milk. 


ABLUM is rich in calcium and iron, min- 

erals likely to be deficient in the school- 
child's diet yet needed in more than aver- 
age amounts during childhood. Numerous 
clinical studies have demonstrated that Pab- 
lum gives good weight gains and increases 
hemoglobin values in both normal and sick 


physicians. Pablum (Mead’s Cereal thor- 
oughly cooked) is a palatable cereal en- 
riched with vitamin- and mineral-containing 
foods, consisting of wheatmeal, oatmeal, 


wheat embryo, cornmeal, beef bone, alfalfa 
leaf, brewers’ yeast, sodium chloride and 
reduced iron. (The oatmeal form of Pablum 


is called Pabena.) MEAD JOHNSON & COM- 


PANY, EVANSVILLE 21, 


INDIANA, U.S.A 


infants and children. Reprints on request of 
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to me when I tell you how to work the problems?” 
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- HEALTH NEEDS OF CHILDREN AND YOUTH STRESSED IN 


CANADA’S FIRST NATION-WIDE EDUCATIONAL SURVEY* 


W. P. PERCIVAL 
Director of Protestant Education for the Province of Quebec and 
President of the Canada and Newfoundland Education 
Association, Chairman of the Survey Committee 


A fifth freedom is necessary for the children of Canada, in 
addition to the Four Freedoms enunciated by President Roosevelt 
for the post-war world — Freedom of Worship, Freedom of Speech, 
Freedom from Want, and Freedom from Fear. This fifth freedom 
is Freedom of Education Opportunity. Such freedom can, I believe, 
be assured if the recommendations are fully implemented that are 
contained in the Report of the Survey Committee of the Canada and 
Newfoundland Education Association handed last spring to the 
Federal Advisory Committee on Reconstruction. 

Though previous surveys of education have been made in the 
provinces, this is the first nation-wide educational survey that has 
ever been conducted in Canada. It was carried through by leading 
educators of the Dominion, and reflects their joint opinions. The 
recommendations contained in the Report are neither idealistic nor 
fantastic, nor is the solution of the educational problem beyond the 
reach of the Canadian people. The Committee made great efforts 
to be moderate and practical and to face facts. Though the Report 
maintains that provincial autonomy in education should be main- 
tained, it avers that this autonomy is by no means incompatible 
with national progress. 

Health Care for All Children,—The findings of the Survey 
show that there are many outstanding needs in Canadian education, 
the chief of which are tabulated in a fairly definite order of merit: 

1. Health examinations and follow-up treatment for all chil- 

dren. 

2. Increased grants distributed more nearly on the basis of 

need. 


* This survey report contains so much having to do with mental and phys- 


ical health of children of school age that it seems very much worthwhile to 
republish it in “The Journal of School Health” so that it may reach persons 
engaged in school health programs in the United States as well as in other 
parts of the world which “The Journal of School Health” reaches. 
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. Better selection and more adequate preparation of teachers. 
. Payment of higher salaries to teachers. 

. An adequate program of education and especially secondary 
education for all pupils regardless of location. 

. Expenditure of money as an inducement to the establish- 
ment of larger units of administration. 

. Aid in the provision of better buildings. 

. Special schools—agricultural, commercial, technical, indus- 
trial. 

. Complete program of practical education. 

. Program of counselling and guidance. 

. Additional supervision, e.g., “helping teachers.” 

. Complete library service. 

. Scholarships to enable students to proceed to advanced 
education according to their interests and aptitudes. 

. Transportation in rural areas as an aid to better school 
service. 

15. Part-time education for youth 16 to 18 years of age. 


National progress is linked with progress in education. A 
generation that neglected to educate its children would soon witness 
their deterioration. In this age of superdemocracy, when Jack is 
as good as his Master, and youth as good as age, when there is talk 
of adolescents of nineteen, eighteen, and even seventeen years of 
age voting and thus having as potent a voice in the direction of the 
country as mature individuals, it becomes more necessary than ever 
that they shall be able not only to read and write but to think, and 
to do that deeply, logically and unsentimentally. This is asking so 
much of young people that it is obligatory on the part of those who 
grant them privileges and rights to insure the possibility of their 
securing the tools of thinking through a sound education. 

The Survey Committee deliberately placed the possession of 
good health at the head of the new deal in education. It would 
indeed be a new deal for children if, when they were sick, they 
would be scientifically cared for and would have all their ills at- 
tended to as surely as the sun would set that day—that all colds 
would be checked in their inceptive stages, that all children’s 
diseases would be controlled, that they would not have to run the 
gamut of chicken pox, measles, German measles, whooping cough, 
and that dread, but easily controllable scourge of diphtheria. 
Coupled with medical attention we need dentists to put children’s 
mouths in order and prevent them from suffering from decayed 
teeth, lost teeth and pyorrhea. 
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The School Provision Varies,—That all Canadian children do 
not have the same opportunity became increasinglly clear as the 
Survey progressed. Some have good physical conditions, others 
poor; some have good teachers while others have those that are not 
so satisfactory. What obtains in different school districts within 
a province holds also among the provinces. The bald truth is that 
some provinces in this fair Dominion provide school facilities that 
are much superior to those provided in others. To remedy the poor 
conditions and bring the weaker to the level of the stronger con- 
stitutes a major problem. 

The amount of money spent on the schools of Canada in 1941- 
1942 was $146,832,642, being about $65 per pupil. Of this figure, 
$15 goes to pay sinking fund, leaving only $50 for the housing, 
equipment and instruction of pupils, including supervisory services, 
services of school principals and everything else. This means that 
a fair sized classroom of thirty pupils costs the government and the 
taxpayers of the municipality $1,500, exclusive of charges for 
bonded and other indebtedness and interest payments. 

The Report recommends that the amount of money spent on 
education be doubled by providing another $144,000,000 per annum. 
This may at first appear to be a radical recommendation. But let 
us look at some of the things which the people will get for their 
money: services to make children healthy, to have their teeth at- 
tended to, nutritious food for needy children, bringing the oppor- 
tunities of country districts towards the level provided in the urban 
centers, providing good buildings and equipment for all children, 
transporting to school children who live in remote districts, keeping 
pupils in school for a longer period of time, training teachers better 
and paying them more equitable salaries, giving scholarships to 
gifted children and providing better facilities for the handicapped. 
Another sum of $59,000,000 is required for capital expenditures 
following the cessation of hostilities. 

Not “fantastic” or “idealistic” ,—The figures set for the new 
expenditures do not provide for anything that is fantastic or ideal- 
istic. They represent the expenditures for a very moderate, prac- 
ticable advance in education quite in keeping with the aspirations 
and temperament of the Canadian people. This advance is within 
the nation’s reach as soon as the necessity for the present extra- 
ordinary war expenditure is past. 

Another of the recommendations of the Report is that the cap- 
ital expenses for schools be paid for in future out of special funds. 
Obviously, a school municipality that has a good-sized debt cannot 
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offer the same school facilities to pupils that one can that is free of 
debt, and the opportunities for children are restricted in communi- 
ties so handicapped. 

The administration of schools needs to be improved under the 
four heads of supervision, enlarging the unit of administration, im- 
proving the plant and equipment, and making the school attendance 
better. Throughout the Dominion of Canada there are 20,610 
administrative units, which means that there are probably 100,000 
individuals on school boards. In some small districts there are 
more men and women on school boards than there are pupils in the 
schools under their control. Three quarters of the school boards 
employ only one teacher. At least four-fifths of the schools through- 
out the Dominion of Canada are too small to be effective either edu- 
cationally or financially. This is proved by the fact that there are 
many hundreds of school boards where the assessment is less than 
$5,000. Fancy trying to administer a school system with a total 
valuation less than that of a small city house! 


Need for New Buildings,—Some pupils in the older provinces 
are attending school in buildings that are over one hundred years 
old. These are ill-built, ill-lighted and ill-adapted to modern require- 
ments. Thousands of schools are dingy and dirty; many of them 
are without modern heating, ventilation, water supply, lighting, 
playgrounds, or library facilities. Excellent plans for school build- 
ings have been designed, and many schools have been erected ac- 
cording to them. The program needs to be accelerated and com- 
pleted. In addition, because of the depression and the war, much 
new construction has been delayed. Altogether some forty-four 
million dollars’ worth of new school building is imperatively needed 
throughout the Dominion immediately following the cessation of 
hostilities. 

The Survey Committee considers that all children should be 
educated to sixteen years of age and so recommended. In addition, 
the members think that the country will benefit by seeing that all 
children go to school for at least part time during their seventeenth 
and eighteenth years. The adoption of such policies would show 
that Canada truly cares for her children and intends to give them 
all a chance to make the best of themselves. If a child is educated 
full time to sixteen years of age and half time to eighteen I will be 
content to leave him to make his own way in life. 

The schools at present do not grip the child’s whole being 
sufficiently. That they have improved greatly in the present gener- 
ation is undoubted. No longer is there constant war between teacher 
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and pupil. On the contrary, most children like school, and school 
has certainly a great influence upon their lives. But it has not yet 
reached that desirable apex at which it will enable all boys and girls 
to attain their full stature. The crux of this problem, of course, is 
the teacher. When teaching attracts the best minds and the best 
personalities in adequate numbers so that every pupil will be able 
to have a living inspiration and ideal every year of his school life 
and in every classroom we shall have better school systems. 

Qualities of Heart and Mind,—The public demands certain 
qualities of heart and mind of its teachers. These include sound 
scholarship and high professional skill. To acquire these necessi- 
tates years of intensive preparation. Robust health of mind and 
body, maturity of judgment, integrity of character, sympathetic 
understanding of youth, enthusiastic devotion to duty, and a whole- 
some attitude towards life are also required. In addition personal 
magnetism and leadership are essential. In short, prospective — 
teachers should be the most capable and most promising young peo- 
ple graduating from our schools and colleges. What inducements 
to choose the teaching profession are offered to them? 

An analysis of the salaries paid to school teachers in the whole 
Dominion shows that 74.9% (55,838 teachers) receive less than 
$1,223 per annum, 49.9% (35,885) less than $782 per annum and 
24.9% (17,492) less than $537 per annum. Of these figures, the 
median salary of $782 per annum indicates the level above and 
below which are found the salaries of fifty percent of Canadian 
teachers. It is the figure which may be taken to indicate the typical 
salary. To expect to secure satisfactory personnel for the salaries 
commonly paid to Canadian teachers is to expect much. 

The Survey Committee thinks that the median salary of 
teachers all over Canada should be equal to that in the Province 
which now pays the best salaries. This is $1,321. If this median 
salary is paid to teachears, it will probably mean that the type of 
person wanted will be attracted to the ranks and, once in the ser- 
vice, will probably stay there longer than has been the case in the 
past, for such action will make the profession more attractive to 
able and ambitious young people. This should result in the schools 
giving more satisfaction to pupil, parent and state. 

During the past decade school curricula have been greatly 
revised and improved in every province of the Dominion with the 
result that the courses of study offered compare favorably with 
those obtainable elsewhere in the English speaking world. Never- 
theless many more advances can be made, but these depend upon the 
following: 
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1. The moulding of public opinion from its present conserva- 
tive standards of insistence upon academic curricula. 

2. More money being invested in schools in order to bring 
needed reforms into effect. 

3. More co-operation by school boards to eliminate the little 
red school house and all small schools, and amalgamate them with 
those in larger centers or to build new central schools. 

Teach Children,—The emphasis has been changed from the 
teaching of subjects to a deep realization that the child to be taught 
is the raison d’etre for the school. Instead of merely teaching sub- 
jects, the emphasis is to be placed on the following: 

1. The establishment of principles of morality. 

2. The importance of physical well being. 

3. The inculcation of worthy citizenship and the building up 

of good social customs. 

4. The implanting of right attitudes towards work. 

5. Training for citizenship. 

The school curricula are thus showing a tendency to break 
away from their former single college preparatory track so as to 
offer diverse cultural, vocational, avocational, social and character- 
forming educational experiences suitable to the demands of individ- 
ual lives. For many years, progressive thinkers have maintained 
that the high school should not be merely a college-preparatory 
institution. This is a common-sense position because it is well 
known that the majority of high school graduates do not now wish 
to go to college. A great deal of weight has been attached in the 
past to the completion of college matriculation requirements, and 
this has become almost a fetish to many. The day has passed, how- 
ever, when the academic curriculum can be maintained to be super- 
ior to any other. Men and women who can use their hands are not 
thereby inferior to those who can use their brains, nor is the person 
who can use his hands deprived in any way of the possibility of 
using his head. The contrary claim indeed is being made that the 
schools have been too much divorced from life and from the work 
of the world. Consequently, the idea is gaining ground rapidly 
that children must prepare themselves in some way to make a living 
and that the school can play its part in the process. The day has 
probably dawned when no person should reach adulthood without 
having become skilled in at least one art or craft. An education 
that leads towards such a goal would be revolutionary in Canada. 
Yet this is one of the objects at which the Survey Committee delib- 
erately aims. 
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Meeting the Needs of Girls,—Hitherto school offerings have 
remained similar both for boys and girls. When girls were allowed 
to enter secondary schools it was thought that they should follow 
the boys’ curriculum. . Provision for some differentiation, however, 
is inevitable if boys and girls are to be trained along lines that will 
fit their needs. As girls may be expected to be more domesticated 
than boys, they should have their tastes cultivated along useful 
home lines. Many women have more time for reading than have 
men. This fact of life should be recognized in the schools to the 
extent that girls’ tastes in literature should be nurtured with great 
care, and the encouragement given to them to read the treasures of 
the past should be enormous. They should be well schooled in read- 
ing materials for every age, as they will probably be expected to 
care for their children, their parents and grandparents, as well, 
perhaps, as younger and older brothers and sisters. Every child 
likes to hear a story! 

Household Science or Home Economics cannot be overlooked 
for any girl who is to perform the functions that: can naturally be 
expected of her. Taste in dress is essential for every woman who 
wishes to make the most of herself and her family. Attractiveness 
in home furnishings, decorations and appointments must be taught 
if men and women are to be surrounded with beauty. The choice, 
preparation and manner of serving food should be learned by every 
girl from experts who have studied the science and art of balanced 
diets and other food requirements. A knowledge of the rules of 
etiquette is needed by all. 

A great advance would be made if all educational authorities 
throughout the Dominion would accept, for school graduation, the 
completion of any approved provincial high school curriculum ex- 
tending over four years after the completion of the elementary 
school. Such a program should be accepted without other restrict- 
ing academic qualifications for admission to any university, normal 
school, technical school, agricultural college, or other institution of 
higher learning. Based on such standards, institutions themselves 
could set up their own methods of selection for continuation and 
graduation. 

To meet the needs of small towns and rural communities, a new 
kind of high school is required that will offer to the pupils there the 
same facilities that are available in more favored communities. 
This need is being met with the formation of the modern “compo- 
site” high school. Where there are many comparatively small com- 
munities within a narrow radius, one composite high school can 
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offer one or two curricula; others should suit pupils that desire dif- 
ferent courses of study. Pupils should be encouraged to go to the 
school that meets their needs and, when necessary and so long as 
they can profit from the courses, they should be given help towards 
transportation or subsistence allowances. 


Practical Trade-Training,—We need many more high schools 
in Canada where offerings will be available for trades such as cab- 
inet making, drafting, radio making and repair, machine shop, 
metal work, home mechanics, automobile repair, motor mechanics, 
foundry work, weaving, tailoring, jewelry, ceramics, printing, 
forging, pattern making, concrete work. 

The Report deals with many other phases of school life. It 
shows the importance of the new activities that have become part 
of the work of the school, such as debating and athletic societies, 
and recommends that special teachers be employed for these extra- 
curricular activities. It emphasizes the need for guidance, for no 
surer tie can bind parents and children to the school than the real- 
ization that the teachers are concerned about the welfare of each 
pupil. Guidance of some kind has always been given by the most 
interested teachers to the most interesting pupils. The Report 
states that the schools of Canada have never tackled seriously the 
problems of gifted and retarded children and recommends that five 
thousand special classes should be provided for them, and that 
$3,000,000 per annum should be procured for scholarships to keep 
gifted children in school. In accordance with the recommendation 
that pupils should stay in school until they are sixteen years old 
and that all should be in school at least part time till they reach 
eighteen years of age, the Report recommends the adoption of a 
6 — 4—4 or some other fourteen year plan of schooling and the 
establishment of Junior Colleges or Advanced Secondary schools 
in which the curricula will be academic, technical, agricultural, com- 
mercial and household, so that it will appeal to both sexes and suit 
all tastes. It further recommends that demobilized men and women 
should not be compelled to reach an arbitrary percentage of marks 
but that they should be admitted to schools and colleges on the basis 
of their ability to perform the work required. 

Basically, the Report of the Survey Committee seeks the gen- 
eral and permanent betterment mentally and physically of Canadian 
youth, and points the way to some starting points and even to some 
distant educational goals. Underlying all is to make our schools 
serve democracy better than they do today. The country will never 
regret giving its sons and daughters an education that will enable 
them to stand up on their feet and make the most of themselves. 
Republished from Understanding the Child, Oct. 1943, pp. 19-25. 
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A SUCCESSFUL DENTAL PROGRAM IN A LARGE 
RURAL SCHOOL 


LEON R. KRAMER, D.D.S., M.S.P.H. 
Director, Division of Dental Hygiene, Kansas State Board of Health 


Ninety-one percent dental corrections for the school year end- 
ing in 1941; 100% corrections in 1942; 100% corrections in 1943; 
30 children under orthodontic treatment and no extractions of 
permanent teeth in the last two years is a record and a tribute to 
a school nurse in Prairie Grade School, Mission, Kansas. Prairie 
grade school (grades 1 to 8) has an average attendance of slightly 
less than 400. It is located on the edge of a small town which is 
gradually being absorbed by suburban developments adjoining 
Kansas City, Kansas. Children from this school represent a com- 
posite group of urban and rural families. 

Mrs. Fern Bruce, R.N., the school nurse, an ardent worker in her 
school health program, appealed to the director of the dental divis- 
ion of the Kansas State Board of Health for guidance in making 
her dental program more effective. She too, had discovered that 
dental inspections with no education and follow-up procedures did 
not produce the results she had hoped to accomplish. 

Up to this time, 1940, there were no available statistics which 
showed the attack rate of dental caries by grade or age groups, or 
which showed the distribution of diseased teeth in the various age 
levels. 

To procure this information, the director had detailed a dentist, 
trained in public health procedures, to make a detailed examination 
of 100 or more children in each grade from 1 to 12, in schools in 
which no dental program had ever been in operation. This was 
done in order to secure a true picture of conditions as they existed, 
in order to set up an attack rate table, and to determine the lost 
permanent tooth rate. This survey was made in schools within the 
area not more than 50 miles from the Prairie school. 

These findings indicated that, on a hundred basis, each child 
had slightly less than one permanent tooth attacked each year he 
attended school, and that the number of lost permanent teeth per 
hundred children, grades 7 - 8, was 33. It was also found that 78% 
of the children had 1 to 9 teeth attacked, 13% had more than 9 
teeth attacked and 9% were apparently immune to dental caries. 

These significant facts, added to the knowledge and experience 
gained through the trial and error method in 18 years of promoting 
school health programs while in the general practice of dentistry 
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and five years of public health work, supplied the director with 
factual data on which a scientifically sound program could be 
planned. 

Statistics on causes for rejection in World War I were quite 
similar to those of World War II, with reference to dental defects. 
As a result of dental findings in the first World War, the Kansas 
State Dental Association prepared and supported the passage of a 
law in the 1919 session of the legislature of the State of Kansas, 
which authorizes school boards to provide funds for dental inspec- 
tion and service in or under the supervision of the schools of our 
state. (Kansas Statutes 1935-72-5201-02-03) 

A brief resume of the problems encountered in the execution of 
dental health programs since 1919 in rural areas is exemplified in a 
little town of 1000 population in northern Kansas. The trade 
territory of this town accounted for about 700 additional persons, 
which made a total of approximately 1700 people, which represents 
closely the average distribution of the population per dentist in the 
United States. 

The school board in this thriving littie city, although doubtful 
of its outcome, provided funds for the dental inspection of the grade 
and high schools. There were about 140 children in grade school 
and approximately 100 in the high school. 

In 1919, everyone seemed flush with money. Many boys wore 
expensive silk shirts. Boys and girls drove to school in massive 
cars and seemed to be enjoying almost everything that money could 
buy — excepting Dental Care. 

Examination of these children revealed their teeth to be in an 
appalling condition. These pupils averaged 4.8 teeth needing filling 
or extraction and approximately one out of three of them had 
abscessed teeth draining pus into their mouths. Truly, this was a 
problem of education. 

When the notification slips were taken home to the children’s 
parents, their reaction was not toward having dental corrections 
made, but against the school board and the dentist for prying into 
the health conditions of their children, which, like religion, they 
considered their own personal affair. Therefore, the motivating 
influence for the educational program which followed was not so 
much directed toward saving the children’s teeth as it was to pro- 
tect the school board and the examining dentist in their action. 

Fortunately, several men and women leaders in the town were 
able to visualize the benefits and the reduction in the cost of dental 
care to parents and of pain to their children, when the program was 
explained to them. They also provided opportuunities for the 
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dentist to explain the advantages of the program to various local 
groups which they headed. The local dentist had an opportunity 
to explain that he was not prying into their affairs but was making 
available to them newer scientific knowledge and procedures that 
would reflect profit to themselves and to the health and appearance 
of their children. The program was saved. 

After five years of this program, with the help of the superin- 
tendent, principal and teachers, (there was no school nurse) class 
room instruction and follow-up procedures were fairly well estab- 
lished. Teachers began to vie with each other in promoting dental 
corrections. During the next few years many teachers reported 
100% corrections. Periods were set aside by the dentist for indi- 
gent children, of which there were only a few, for needed extrac- 
tions, which were paid for by the school board. Experience finally 
pointed out that it was easier and better for both the dentist and 
the child, to fill the cavities in the teeth of these dependent children, 
when they were first discovered, than to wait until the teeth ached 
and then had to be extracted. And certainly this method was more 
constructive and represented a far better educational procedure. 

After ten years of operation, the superintendents were so im- 
pressed with the activity they wrote periodical reports on the pro- 
gress of the dental program which local newspapers gladly pub- 
lished. They were proud to report each year that few or no extrac- 
tions were needed. 

This program demonstrated that the need for extracting perm- 
anent teeth for school children could practically be eliminated. It 
supplied the background on which the goal for school dental pro- 
grams in Kansas was built. This objective is “To graduate the child 
from school with a healthy mouth, a complete set of teeth in good 
repair and with the knowledge and desire to maintain the condi- 
tion.” 

These experiences did much to point out the need, first, to ex- 
plain the dental program to the parents, school officials and other 
interested groups before actually initiating it. The humane appeal, 
the economic, health and appearance aspects of this activity if prop- 
erly presented, will usually overcome prejudice and opposition. 

Returning now to the Prairie school, Mrs. Bruce, R.N., was re- 
quested to call an after school meeting of the teachers, principal, 
dentist, P.T.A. officers and members and the heads of all groups 
interested in child health in the area. 

The director of the division of dental hygiene, using the report 
of the dental inspection of the Prairie school as a basis, explained 
to this group the objectives and procedures for controlling the 
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ravages of dental caries and the part each group should play, to 
make the program work effectively. Leaders in turn were re- 
quested to inform their organizations relative to the program. The 
school teachers and officials were shown materials, forms, visual 
aids, etc., and their use in the class room. To Mrs. Bruce was dele- 
gated the task of correlating the activities of the local groups and 
of directing the execution of the program. 

The program consists of dental inspection in school or in dental 
office, class room instruction and follow-up by teacher and/or nurse, 
corrections made by the family dentist for those who can pay for 
their dental services and the provision of free clinical services for 
under privileged children. 

The directors of state dental programs fully realize that the 
designing of a successful procedure for conducting dental programs 
is extremely important but that its success in operation depends 
almost wholly on the person in charge of the local program. 


* * * * 


West’s First Public Health School Opens,—The first School of 
Public Health west of the Mississippi has been established on the 
Berkeley campus of the University of California, it is announced by 
President Robert G. Sproul. 

With Dr. Walter H. Brown, chairman of the department of 
hygiene as acting dean, the school was set up by the Board of 
Regents after the State Assembly passed a bill appropriating funds. 
It is an answer to the intensified wartime demand for well-trained 
personnel to fill the depleted staffs of county health offices in Cali- 
fornia and other western states, which fear a shortage of facilities 
for meeting serious public health dangers. 

Planned as a University-wide undertaking using resources of 
all campuses, the school is being organized as a cooperative enter- 
prise, involving the participation of several other schools and depart- 
ments, including the fields of medicine, medical research, education, 
nursing, home economics, and sanitary engineering. The depart- 
ment of hygiene will be renamed the department of public health 
and function as part of the school. 

Provision for courses and curricula on both undergraduate and 
graduate levels is contemplated, and plans will be developed regard- 
ing graduate training of health officers, epidemiologists, public 
health engineers, industrial hygienists, and other specialists. 

The first official activity of the school will be a special training 
course for sanitarians to meet the needs of the State Department of 
Health in the war emergency. 
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A COMPREHENSIVE SCHOOL HEALTH PLAN* 


MARY FARNAM 
Director of School Cafeterias in Cleveland Heights, Ohio 


The Pittsburgh public school system has a School Health Ser- 
vice which is far reaching in its contacts and outstanding in its 
results. This health program presents three major aspects: health 
instruction, physical education and recreation, and health service. 
The first, health instruction, is conducted as an academic course 
taught by regularly certified teachers in all grades from the first 
through the twelfth. A complete program of physical education 
includes calisthenics, gymnasium work, swimming and athletics. 
The health service includes a program that takes care of the physi- 
cal well-being of school children and all school employees, and 
makes sanitary inspections of school buildings and grounds. There 
is also a correlation between the school health service and the 
Department of Public Health. 

Dr. L. M. Smith, Director of School Health Service in Pitts- 
burgh, has worked thirty years in this program. He is now seeing 
the excellent results of his farsighted vision and earnest, conscien- 
tious endeavor to make his plans work out successfully. Dr. Smith 
says the most prevalent modern diseases are heart trouble, cancer, 
hardening of the arteries and kidney disease. The foundation of 
these diseases is laid in childhood. Back in 1900 to 1910, many 
children died from ‘summer complaint,” which could be traced to 
drinking either nonpasteurized milk or milk that contained formal- 
dehyde; from tuberculosis, which may be considered partly as a 
nutritional disease; and from diphtheria and typhoid fever caused 
by polluted water. These diseases can be called the “filth, poverty 
and ignorance diseases.” Today these conditions no longer exist 
because of the advance of medical science, modern knowledge of 
sanitation (particularly as evidenced in the pure food laws and 
garbage disposal methods) and, most important of all, health work 
in the schools. 

By prolonging life in childhood and by teaching the proper 
rules for good health and proper feeding to elementary school chil- 
dren and continuing his education through the school years, many 
diseases of later life can be prevented. Dr. Smith is firm in his 
belief that in the public schools of our nation there has never been 
enough money spent for or attention given to the health of the chil- 


*Reprinted by permission from Hygeia, May, 1944, p. 340. 


147 
| 
‘ 4 
| 
| 
| 


148 THE JOURNAL OF SCHOOL HEALTH 


dren, to home economics courses and to the place of the school 
cafeteria in the school system. The school cafeteria is just as im- 
portant a part of the school system as any other department, and in 
some instances more so. The school cafeteria should be planned for 
and included in the school schedule and plan for the day. It is still 
important and necessary to “educate the educators” to realize this 
fact and do something about it. They have done something about it 
in Pittsburgh. 

There are 130,000 children in the Pittsburgh public and paro- 
chial schools. There are 131 people in the health service personnel 
of the schools. An examination of the list of these people on page 
151 is both interesting and enlightening. It shows the thorough- 
ness of the system and the all-around coordination of health service 
to the well-being of the children and. Board of Education employees. 
There are forty-nine school medical inspectors working in the pub- 
lic and parochial schools. These medical inspectors are employed 
for full school time. They devote the morning hours to inspection 
for transmissible diseases, Schick testing for diphtheria, tuberculin 
testing for the detection of possible active tuberculosis, vaccinating, 
admitting children to school following illnesses and excluding chil- 
dren from school because of illness. Last year a total of approxi- 
mately 100,000 complete physical examinations were made. 

The afternoons are devoted to the medical examination of chil- 
dren in an effort to discover remediable physical defects or chronic 
illness which may be interfering with the child’s physical welfare or 
retarding his educational progress. These examinations are made 
in the presence of the parents when possible. The parents are 
always invited to avail themselves of this opportunity. It has been 
demonstrated by the American Public Health Association that 
examinations are twice as efficient and results with regard to cor- 
rections more than twice as good when the parents are present. The 
examination, which includes eyes, ears, nose, throat, teeth, heart 
and lungs, is also to discover evidences of ductless gland disturb- 
ances, nervous disorders, nasal obstructions, infected tonsils, dis- 
charging ears, crippling defects and malnutrition. Every child is 
weighed and measured at the time of the examination. Parents are 
given a written report of the physician’s findings when a child is 
other than normal. A medical record card for each child is kept on 
file in the principal’s office in his school. This record shows the 
history of illnesses, technical tests, correction of defects, audiometer 
group test, intelligence quotient and present condition of the child’s 
health. 
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Of the children examined last year in the public schools, the 
nutrition record showed that 53,460 were normal, 10,122 were 
“poor” and only 2,153 were “very poor.” The school physician’s 
examination for nutrition includes weighing and measuring and a 
computation of the child’s nutritional status from the United States 
government nutrition charts which are provided. A child with 
normal weight will be listed as “good,” a child 10 per cent or more 
below normal as “poor” and one 20 per cent below normal as “very 
poor.” Children with “very poor” nutrition are reported to their 
families and recorded on the daily report card as “malnutrition 
cases.” 

The Pittsburgh Board of Education has a system of free milk 
distribution to underprivileged children who are suffering from 
malnutrition. The children who are to receive free milk are 
selected by the school physician, the school principal and the school 
nurse. An indigent child whose weight is 20 per cent below normal 
can obtain a half pint of milk in the forenoon and afternoon of each 
day. At present, there are about 500 children on the free milk list. 
On the back of the milk requisition card is also noted a record of 
any physical defects. A child will gain little benefit from milk if 
he is systemically toxic from physical abnormalities. Principals 
are privileged to certify children for free milk if they definitely 
know that a child is in need of supplementary feeding because of 
poverty. 

The Board of Education owns and operates fourteen dental 
clinics located in various school buildings in the poorer districts in 
the city. A dentist and a dental assistant are employed at each 
clinic, which is open for service three hours each school day morn- 
ing. Dentists and their assistants not only correct defective teeth 
but also teach and train the children in oral hygiene. These clinics 
are open to indigent and underprivileged children only and provide 
about 30,000 treatments annually. An effort is made to persuade 
the rest of the school children (approximately 100,000) to go to 
their personal dentists regularly for dental service. Dr. Smith says 
they have actually created a desire to go to the dentist, and young- 
sters are given rewards for attendance at dental clinics, improve- 
ment and similar achievements. Last year, 4,512 toothbrushes were 
sold at the small cost of 10 cents each. Improvement in dental con- © 
dition has been observed in 46 per cent of the children. 

An eye refraction clinic, with one ophthalmologist and a nurse 
in charge, furnishes free refraction and glasses to the children who 
come from underprivileged homes to the clinic. This clinic treats 
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about 2,500 children annually. A nurse audiometer operator for 
group tests of hearing is employed by the Board of Education. Since 
an entire class can be tested at one time, it is possible to test about 
30,000 children annually, with the nurse traveling from school to 
school. Children with marked loss of hearing are referred for 
individual audiometer, otoscopic and general examination at the 
central medical diagnostic clinic in the Board of Education Building. 

The Department of School Health Service and the Bureau of 
Child Welfare of the Department of Health are cooperating in a 
test for tuberculosis which will eventually be given to all school 
children in the city. All children wishing to engage in inter- 
scholastic athletics are tuberculin tested and given a special exami- 
nation to make sure that strenuous exercise will not be injurious to 
their health. Eventually it is hoped to test 20,000 children each 
year; last year 20,188 tests were made, and they showed 1,607 with 
a positive reaction. 

The school system has a corps of thirty-nine registered school 
nurses and four assistant nurses who follow the recommendation 
of the school physicians in regard to physically defective children. 
These nurses go into the homes to consult with the parents and 
recommend the care of the family physician if the parents are 
financially able to employ one. If not, the school nurses attempt to 
obtain free service in one of Pittsburgh’s free hospital dispensaries. 
The school nurses make appointments for eye refractions and dental 
work in the various Board of Education clinics. To qualify for free 
service, a child must be indigent or underprivileged, and the respon- 
sibility of so qualifying him rests with the school nurse. Last year 
these nurses made over 30,000 visits and had over 136,000 consul- 
tations with teachers, pupils and parents. 

In addition to all these services, the school medical examiners 
make a complete sanitary inspection of school buildings and grounds 
once a year as required by law, examining the condition of toilets, 
urinal, cellars, water supply, drinking fountains, room lighting, 
safety appliances, seating space, desks, floors, walls and general 
sanitary condition of the school building. These inspections include, 
of course, the school cafeterias. Dr. Smith says he has never had a 
complaint about them; this reflects the high standards maintained 
by Miss Evelyn Quigley, director of school lunchrooms. 

Every new employee of the Board of Education, whether a 
teacher, janitor, skilled mechanic or school lunchroom worker, is 
examined in the med’. « diagnostic clinic in the school administra- 
tion building in order to eliminate physical defects which may inter- 
fere with the safety of the children. All teachers who wish to be 
reinstated following illness or accident, who desire disability retire- 
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ment because of illness, who request a sabbatical leave for five or 
ten months, or who are recommended for promotion, are examined 
in this clinic. Examinations of new applicants include a tuberculin 
test and serologic blood test. Health certificates are issued biannu- 
ally. As required by state law, last year 1,254 school cafeteria em- 
ployees and trainees in the vocational schools received these certifi- 
cates. There were almost 800 examinations of general employees 
other than teachers, and among these were found 27 cases positive 
to the serologic blood tests. 

It is important to have thorough examinations of all school em- 
ployees for many reasons. A healthy person can do a much better 
job than an unhealthy one. It is essential that they do not have any 
communicable disease which might be transferred to the children. 
These examinations are a good investment; records show that the 
amount saved on compensation insurance is almost equal to the cost 
of the operation of the clinics, and the benefit of the service for 
school children is an added value. 

One of the most interesting and outstanding features of the 
health and education service carried on by dental hygienists is the 
work done with lower grade children. Dental hygienists teach them 
a knowledge of proper diet and the relation of certain foods to 
sound teeth. First, second and third grade children have a thorough 
knowledge of diet. A series of thirteen colorful and eye catching 
posters, each with its own jingle, is used to teach these youngsters 
the fundamentals of nutrition. The home economics department, 
the art department and the Pittsburgh dairy council cooperated to 
make these posters. 

The Pittsburgh School Health Service is an inspiration to every 
one connected in any capacity with the growth, teaching, health 
and welfare of school children. 


PITTSBURGH SCHOOL HEALTH SERVICE PERSONNEL 
Director 1 Ophthalmologist (part time) 


1 
1 Supervisor 1 Nurse Technician 
1 Epidemiologist (part time) 1 Eye Clinic Nurse 
40 School Physicians 1 Group Testing Audiometer 
(field work) Nurse 
1 Supervisor of Nurses 2 Open Air School Nurses 
39 School Nurses (field work) 14 Dental Assistants 
8 Nurses Assistants (part time) 


(field work) 
14 Dentists (part time) 


Dental Hygienists 
Chief Medical Examiner 


4 

1 
1 Roentgenologist 2 Stenographers 
1 Psychologist 1 


Chief Clerk 
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ESSENTIAL PUBLIC HEALTH ACTIVITIES OF THE 
SCHOOL NURSE 


EUNICE LAMONA, P.H.N., 
Supervising Nurse, Los Angeles City Schools 


Never before in the history of public health nursing has the 
school nurse played such an important role in the welfare of the 
community. The scarcity of physicians in all communities has 
given her an added responsibility. Her first objective, of course, is 
the health of the school children, but her second objective is the 
health of the whole community. The heavy demands of the armed 
services have deprived many parents of their family physicians and 
those physicians remaining have little time to confer with parents 
regarding the minor illnesses and health problems of their children. 
As a result, school nurses are seeing the children with simple child- 
hood diseases and informing many a busy, overworked physician 
whether it is really necessary to make a home call. The school nurse 
assists private physicians and health departments, especially during 
minor epidemics of measles, chickenpox, German measles, and 
mumps by her constant vigilance in classrooms and by her home 
calls on ill children and contacts with parents and citizens in the 
community. The nurse endeavors to accomplish these varied re- 
sponsibilities by health service and by health education. One can 
hardly divide these two functions as they are so closely correlated. 

Health is considered the first objective of education. In order 
to function effectively for the best interests of all, health education 
stresses the fact that community health is but the sum total of the 
health of each individual person within the community. The school 
nurse is in a strategic and unique position which enables her to con- 
tact not only the underprivileged but all the homes of the com- 
munity. 

In the event of contagion in a school, that school should be 
visited daily by the school nurse for the period of incubation. Home 
calls should be made on all ill absentees and all precautions taken 
to prevent the spread of the disease. Children, of course, are more 
susceptible to communicable diseases than are older persons. Dur- 
ing the rapid growth of children any disease, however mild, may 
leave impaired resistance to other serious illnesses. Consequently, 
the early detection of any disease gives the ill child an opportunity 
to have immediate care, and may save him many days of absence 
from school and protect other children from contracting the disease. 

Mental hygiene problems have multiplied due to our accelerated 
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way of living. Many children show symptoms of undue mental 
strain, for home life and the security formerly found in the home 
have too frequently disappeared. Both parents in many instances 
are at work and children are left to their own resources, and with 
no home supervision roam the streets and seek amusement in 
devious ways. Former routine habits are no longer regarded as 
important factors of the child’s daily life. He may eat what, when, 
and if he pleases, and his bedtime hour may be disregarded. When 
he comes to school he is an overstimulated, undernourished, fatigued 
child, who soon loses interest in school and then becomes a problem 
in home and school and later a burden on the community and thus a 
delinquent is born. The school nurse, with her specialized public 
health nurse’s training, notes the beginning symptoms of malad- 
justment and mental strain and is able to contact parents and sug- 
gest means of eliminating at least some of the underlying causes of 
the mental and emotional problems of these children. 


Health is a way of living, and in order to secure optimum 
health one needs to learn the fundamentals of right living. Many 
parents have had no opportunity to learn these fundamentals and 
much of what information they have has been received from unre- 
liable sources. In order to correct this mass of unscientific informa- 
tion the school nurse has established a program of health education 
which has as its basis the health fundamentals with which public 
health personnel has been long familiar. This educational program 
has been established in the schools for three reasons: first, because 
at school the teachers contact daily all the school age children of 
the community; second, because teachers have been specially 
trained in the profession of teaching which is not usually the case 
with public health personnel; third, schools are strategically located 
in the community and parents readily come to the school to discuss 
with the nurse the every day health problems of their children. 

Since health is such an important factor in our daily lives, it 
follows logically that one cannot teach a child to take his place in a 
community unless he has been taught how to live a healthy well- 
rounded life. Our teachers must be given assistance in this teach- 
ing of health, for many have had little preparation for health in- 
struction. One cannot take it for granted, unfortunately, that all 
teachers have automatically achieved knowledge of how to live 
healthfully and that they have the background and experience to 
pass on this information to their pupils. 

As a result of the war, our nation has awakened to the need for 
a strong, vigorous, healthy citizenry. Never before has there existed 
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such unique opportunities for health teaching both in schools and 
the community. Unfortunately, many public health departments, 
inadequately staffed in times of peace, find their staffs still further 
reduced by the war. As victims of wartime retrenchment, in many 
instances, they have been unable to maintain salaries which would 
enable them even to keep the number of their staff at peace time 
levels. 

Fortunately for the nation, many of our public health nurses are 
in the employ of boards of education and have not suffered to the 
same extent from the budget curtailments which frequently embar- 
rass and restrict departments of health under the control of city and 
county governments. 


School health departments are finding that there is a new 
health consciousness on the part of parents, teachers, and students. 
There is a new desire to face health problems and to correct any 
physical defects which may exist. Many students are seeking health 
information which will help them meet the increased demands of 
doing their part in the war effort. This has been an added challenge 
to school health departments and particularly to the school nurse 
who comes in closer contact with the individual parent, teacher, and 
student. This is the opportunity for which we have been laying the 
foundation. We are ready to go forward. Our future depends on 
the way in which we meet this opportunity. 


* * * * * 


Physician Needed,—A young woman physician is desired for 
a resident position in a private school for handicapped children. 
Apply to Louise P. Brown, M.D., Devereux Schools, The Devereux 
Foundation, Devon, Penna. 


BUY BONDS 
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EDITORIAL 


The School Health Program has become a complex thing requir- 
ing intensive supervision—guidance is probably a better term—by 
interested and informed personnel. This supervision should rest in 
the hands of full time employees of the Board of Education, work- 
ing in close cooperation with the Health and Welfare departments. 
The modern trend is to make the school health program more and 
more educational in its emphasis. 

We find in our schools, as well as elsewhere in governmental 
controls, three types of supervision: first, the political type where 
the supervision is from an arm chair in an office. Such a supervisor 
rarely gets into the schools. Political log rolling and the pay check 
are his major interest; second, the inspection type, wherein the 
supervisor does get into the schools, but his activities are largely of 
the inquisitorial sort, a picking at flaws, often of a petty sort, but 
giving little constructive criticism, aid, or information. Such super- 
visory visits are feared and dreaded by the workers actually in the 
schools. In some communities such supervision is known among the 
personnel as “snoopervision ;” third, there is the more modern type 
of supervision which strives to give real aid and counsel to the 
workers. This has been called “constructive” supervision. Of this 
third type we would write briefly. 

Here the supervisor visits as frequently as possible with two 
major ideas in mind. What can I do to help this person or group to 


156 THE JOURNAL OF SCHOOL HEALTH 


do better work and what new ideas and procedures can I give? What 
do you suppose I shall learn myself—and an observant and intelli- 
gent supervisor does learn from workers in clinic, classroom, and 
gymnasium. Asa preliminary to such a visit, the supervisor should 
have studied his notes made immediately after his previous visit. 
It won’t do the supervisor any harm to do a little preliminary “home 
work.” 

Bulletins are helpful if they carry live new information as to 
fresh ideas and procedures. Bulletins that are issued merely because 
it is time for a new one, that carry “old stuff” that workers and 
teachers have seen or heard repeatedly ad nauseum, are worse 
than useless. They kill the enthusiasm of the personnel, and weaken 
the influence and professional standing of the supervisor. A good 
bulletin usually carries precise references to new texts and to worth- 
while articles in scientific and professional Journals. 


Meetings of the staff, if well planned and informative have 
value. Demonstrations of procedures or of revisions of parts of the 
course of study have great value. A good course of study, as well 
as other procedures, must be under constant revision. Courses of 
study should be largely local products constructed by committees 
of the personnel that are to use them. State courses of study— 
especially in health—often fail because they go into too great detail 
and therefore do not fit local conditions. Procedures set up for 
large cities frequently are not efficiently usable in small school 
districts and are complete failures in rural areas. 

“Visiting days” if specifically directed as to the schools visited 
and carefully checked on have much in their favor. Preliminary to 
the visit, the visitor should be told special procedures to note. 
Specific reports of “visiting day” visits should be required in detail. 

It is one of the things we should work for that a better organ- 
ized supervisory procedure be brought about. Cities of size can of 
course set up their own staff and standards. Close together smaller 
districts could be organized as a unit. Rural areas could be organ- 
ized on a county or multicounty basis. Some states already have 
done this for special phases of education. It can and should be done 
for the school health program. 

This editorial is not intended as a dissertation on supervision. 
It simply offers hints as to how improvements can be made. Any 
one at all conversant with school procedure knows that these things 
are rarely done well. Constructive supervision costs little if any 
more than the other kinds. Good supervision is the best investment 
that a school district can make. C. H. K. ; 
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ABSTRACTS 


School Child Health and National Health,—The condition of 
health of children of school age is evidently an important factor in 
evaluating the health of the men and women of tomorrow. The 
Philadelphia school health reports give us at least a partial concept 
of present day child health standards. 

In considering statistical figures related to the health of school 
children, care should be taken not to think of them as separate un- 
related items. Poor nutrition means not only lack of strength and 
vigor, but secondary conditions such as poor posture, nervous ex- 
haustion, skin disorders, and lack of resistance to tuberculosis. 

Diseased tonsils are principal foci of chronic infection and con- 
sequent heart disease which in children is almost always due to the 
germ of rheumatic fever. An unhealthy nose and throat may cause 
an unhealthy middle ear with secondary deafness. Only occasionally 
do we encounter a condition which is truly a physical defect rather 
than a disease. Examples are ordinary ocular refractive error with 
need of glasses to give a perfect focus, and flat feet, or a fixed spinal 
curvature due to habitual poor posture. Certainly it is well to 
achieve a proper perspective, so that the work of prevention, and 
also curative measures, may be directed by the primary conditions: 
poor nutrition, chronic focal infections, endocrine disturbances, 
postural defects, and ocular refractive error. To this list we must 
add dental decay, the commonest condition of all, but the cause, and 
the result, of so many conditions that it cannot be classified in any 
consideration of children’s chronic diseases as elementary in char- 
acter as the one just given. 

During the past year, (1942) the Philadelphia school physicians 
discovered (not under medical or dental care at the time) 22,000 
children with poor nutrition, 12,000 cases of poor posture, 2500 
cases of non-infectious skin disease usually due to disturbed nutri- 
tion or allergy, 300 cases of nervous weakness and exhaustion, 
14,000 children with diseased tonsils, or adenoid nasal obstruction 
or both, 200 cases of defective hearing, 1400 cases of heart disease, 
60 new cases of clinical pulmonary tuberculosis, 150 cases of gon- 
ococcal infection, 160 cases of syphilis, 20,000 children needing eye 
glasses 800 of these having strabismus, 105,000 children with dental 
caries, 2000 with dental malocclusion due to narrowed dental 
arches or to premature loss of teeth, 3000 cases of poor posture 
with definite orthopedic deformity, and 6000 children with flat foot. 

Since a child has 20 temporary teeth, and then 32 permanent 
teeth, all within the span of 5 to 18 years, the 250,000 children now 
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enrolled in our Philadelphia schools have had, or will have during 
their period of school life, 12,500,000 teeth. With very few children 
entirely free from dental decay, this situation challenges the atten- 
tion of the dental profession, from its very magnitude. 


The large figures given above represent the current problem of 
needed medical care . . . not the actual condition of the children. 
They do not take into account the vast amount of medical and dental 
service already received. About 35,000 of our school pupils already 
possess needed eye glasses. At least 30,000 have already had tonsils 
and adenoids removed. More than one-half of the children suffering 
from heart disease and from defective hearing are already under 
medical care. The school authorities provide special classes for the 
crippled, the very deaf, and the partly-sighted. About 500 children 
are enrolled in the special orthopedic classes alone. All of these 
children are receiving excellent medical and physiotherapy service, 
under the direction of private physicians or hospital clinics. 


Our great concern is that approximately 50 per cent only of 
the cases discovered and recommended for treatment each year, 
actually have their diseases and defects treated, and that almost 
20,000 of these children have been treated at public dental clinics, 
4500 at public eye clinics, and 3000 at hospital nose and throat 
clinics. No school nurse suggests the use of a free clinic if the 
parents are able to pay for needed medical and dental care, and 
every case referred to a free clinic is reported to the head school 
nurse with a statement of family income and the number of persons 
in the family. There is no dispensary abuse known to us, and we 
think the hospitals maintain a proper check against it. What would 
have happened to these children if this free service had not been 
available? 

The annual report of our Division of School Medical Inspection 
last year showed that 8406 cases of defective vision, 12,464 diseased 
tonsils or adenoid nasal obstruction, 840 children with defective 
hearing, 60,712 children with dental decay, 5009 children with poor 
nutrition, 2918 children with flat foot, 364 children with heart 
disease, and numerous others with diseases and defects, failed to 
receive needed care. 

Analysis of these figures has shown that in 51.5 per cent of 
these cases, the parents have been adjudged able to pay for needed 
medical and dental care, but are indifferent. Many of these put 
liquor, tobacco, automobiles, and radios first. Some just are not 
interested. The same report shows that 17.4 per cent were indiffer- 
ent regarding their children’s health (except in times of acute ill- 
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ness) but had no money anyway. Another 13.3 per cent constituted 
a group unable to pay for medical and dental service and also pov- 
erty stricken. These parents would have been glad to secure free 
service, but our eye clinics, nose and throat clinics, and dental clinics 
are already crowded to capacity. 

Despite its overuse by the habitual dependents and delinquents, 
it is evident that there is some truth in the expression “I never had 
achance.” This situation is one that demands sympthetic consider- 
ation by the entire medical and dental profession, and its solution 
requires careful study, and real action, by organized medicine and 
organized dentistry, as well as by the juvenile court and the welfare 
authorities.—Abstracted from reprint of article in The Medical World, by 
Walter S. Cornell, M.D. February, 1943. 

* * * 


First Regional Conference of American School Health Associa- 
tion, Los Angeles, California, May 6, 1944,—For 20 years, since the 
inception of the American School Health Association in the East, 
California school health workers have felt the need for a subsidiary 
organization nearer home to help solve local problems by united 
efforts. 

The purpose of this Regional Conference was to bring these 
problems to the attention of all school health workers and to form 
an organization, which would serve as a branch of the national body, 
to work continuously for the improvement of the health of school 
children in California and throughout the nation. 

At this meeting, attended by 450 representatives, many of the 
multitudinous problems of school physicians, dentists, nurses, health 
coordinators, and corrective physical education teachers were dis- 
cussed constructively and significant recommendations were made. 
A permanent organization was formed and officers were elected for 
the ensuing year. 

Dr. Paul Kinney, Chief Physician of the Pasadena City Schools, 
presided. Dr. C. Morley Sellery, President of the American School 
Health Association, welcomed the assembled guests and described 
the purpose of the meeting. 

A summary of the papers and discussions in brief will be pub- 
lished in the September Journal. 


OFFICERS OF REGIONAL BRANCH 
AMERICAN SCHOOL HEALTH ASSOCIATION 
President Paul Kinney, M.D., Pasadena 


Vice-President ................. Christian Draper, R.N., San Diego 
John C. Burke, Los Angeles 
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Executive Committee 
Lloyd Webster, Director of Health Education, Los Angeles County 
Newton Wayland, M.D., School Physician, Santa Barbara 


Gjertrud Smith, Health Coordinator, Jefferson High School, 
Los Angeles 


Paul Barret, M.D., Director of Child Hygiene, San Francisco 

B. R. Riedel, D.D.S., School Dentist, Los Angeles 

Olivia Hathoway, P.H.N., Coordinator of Health Activities, Ventura 
M. Cleeves, M.D., School Physician, Los Angeles 


Hazel Merrick, D.D.S., Chief Dentist, Los Angeles County Health 
Department 


Olivia Hunsinger, School Nurse, Pittsburg, California 

Walter Scott, Director, Health and Physical Education, Long Beach 
Richard Soutar, M.D., Supervisor School Health, Sacramento 
Esther Shortt, School Nurse, San Jose 

Warren F. Fox, M.D., Health Officer, Riverside 


* 


* 


MEETINGS 
The Annual Health Conference and Meeting of the American 
Public Health Association and of the American School Health Asso- 
ciation will be held in New York City on October 2, 3, 4 and 5, 1944. 
Headquarters of the American School Health Association will 
be at the Hotel New Yorker. 


* * * 


HEALTH IS 
PURCHASABLE 
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